EVANS ARMY COMMUNITY HOSPITAL

PYXIS SUPPLY STATION

REQUEST FOR ADDITION/DELETION OR

CHANGE IN MAX/PAR LEVEL


Please complete this form and return it to Chief, Materiel Distribution, in Rm 0400A.  Note:  We will do everything possible to accommodate this request;  however, it is only a request form and does not ensure all changes will be made exactly as stated.  For example:  if you request the Maximum number of Sponge 2x2 Unsterile be raised to 4, but there is only room for 3, then 3 will become the new Maximum number.  Please, only one request per form.  If you have any questions, contact the Chief, Materiel Distribution at 526-7369.

PLEASE PRINT:

TODAY’S DATE __________________________________________________________________

DEPARTMENT NAME _____________________________________________________________

REQUESTOR’S NAME _____________________________________________________________

PYXIS STATION’S NAME __________________________________________________________

MARK ONE:

	(  )  ADD ITEM
	(  ) DELETE ITEM

	(  ) CHANGE MAX LEVEL
	(  ) CHANGE PAR LEVEL

	(  ) OTHER ________________________
	


SUPPLY NAME AND STOCK NUMBER _______________________________________________

QUANTITY __________________________________
__________________________________




   MAXIMUM



           MINIMUM

REASON:  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NCOIC/WARDMASTER/HEAD NURSE _______________________________________________








         FULL NAME

	SIGNATURE
	DATE


THIS SECTION RESERVED FOR MDS:

	DOOR # ________________________________
	POCKET # ______________________________

	CART MANAGER _______________________
	DATE __________________________________




